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As the second presentation happened about 2 months later, it was difficult to confirm or rule out if the cornual pregnancy was developing at the same time or this was missed altogether. As she was scanned by the same clinician, it was unlikely that it was missed. However, the scan records did not properly reflect the thoroughness of the first scan. This case stressed the importance of not just always doing a scan systematically but also to record multiple angles so that it can be looked back to shed clarity in an ambiguous case such as this. It is also important not to simply dismiss that all heavy vaginal bleeding are simple miscarriages. It is imperative to realise that urine pregnancy tests should be supplemented with serum pregnancy hormone levels when there is doubt.
EP16.12
Ultrasound may help accurate diagnosis of part hydatidiform mole in very early phase of pregnancy Table 1 shows the properties of the cases. All the cases were suspected to be mole by odd chorionic villi (thickness or multiple vesicles). Two cases with normal villi by histopathological examination did not show any fetuses during the clinical course. Six cases of histopathologically part hydatidiform mole showed obvious fetus, and fetal heart beats were once proved and arrested in 5 cases. Two cases of mole underwent chromosome analysis of villi and both showed triploidies (69, XXX). Four cases of mole underwent immunostaining and all of them proved p57, which is known as female nuclear origin.
Conclusions:
We should keep the possibility of part hydatidiform mole in mind especially in the case of thickened or multiple vesicle-containing villi with obvious fetus and loss of fetal heart beat.
EP16.13 Chronic ectopic pregnancy: imaging and clinical correlates
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The sonographic characteristics of chronic ectopic pregnancy is not well defined. We present a series of 10 cases of chronic ectopic pregnancy and describe the imaging and clinical correlates. Ten cases of chronic ectopic pregnancy presented to our institute over a period of 4 years from March 2014 to March 2018. Data was collected prospectively and analysed retrospectively. The age of the patients ranged from 20 to 35 years. Parity varied from nulliparous to para 3, with 2 cases being of previous Caesarean section. The commonest complaint was bleeding per vaginum and abdominal pain, ranging from 5 days to three months. One patient had retention of urine. Urine pregnancy test was negative in three cases. All cases had serum beta hCG more than 5mIU/ml. Ultrasonography in our institute showed empty uterine cavity with heterogeneous mass in the POD in all cases, with absent colour Doppler flow in 9 cases. Laparotomy was done in 9 and 1 case was treated with laparoscopy. Dense pelvic adhesions were present where duration of symptoms was longer. Conclusion: High degree of suspicion is required to diagnose chronic ectopic pregnancy as UPT may be negative. An empty uterine cavity with a heterogenous mass in the POD clinches the diagnosis under said clinical conditions. EP16.14 Application of contrast-enhanced ultrasound in the diagnosis of scar pregnancy Other two cases are mass-based Caesarean scar pregnancy (CSP) with and without curettage, with a heterogeneous lesion detected in the anterior wall at the lower segment uterus. In all these cases, fast accumulation of contrast agents along with high intensity in the lesion and myometrium nearby are observed by intravenous CEUS; continuous perfusion was also detected between lesion and myometrium in the scar. The features of intramural pregnancy by intravenous CEUS was that an obvious supply vessel could be seen in the myometrium nearby the gestational sac during early enhancement stage. The agent was unevenly high accumulated in the two cases of mass-based CSP. For the 2nd case with incompletely abortion, After uterine artery embolisation (UAE), spiral enhancement still can be demonstrated in the mass. The patient received hysteroscopy and curettage at last. In the 3rd case, the shapes of enhancement area were demonstrated like branches and mamillary. The mass showed no enhancement after UAE. Two month later, the mass disappeared in the follow-up visit.
Conclusions:
The intravenous CEUS can provide blood perfusion evidence of SP, ascertain the blood supply vessel, clarify the perfusion pattern of the lesion, and precisely identify the implantation site of the embryo. It can also improve the diagnostic accuracy rate, estimate therapeutic effect and show more important diagnostic information for clinical treatment followed. Objectives: To establish an association between echographic parameters of the Caesarean scar in non-pregnant uterus and the number of previously performed Caesarean sections.
EP17: EARLY PREGNANCY DEVELOPMENT AND PLACENTATION
Methods:
The study group include 110 non-pregnant women with a history of low transverse Caesarean section with single or 2 layer uterine closure. The transvaginal ultrasound was performed to establish the parameters of the Caesarean scar: the thickness of the tissue scar segment, the triangular shaped anechoic scar defect. Results: The Caesarean scar section was evidence with transvaginal ultrasound. In 98,4% of cases the scar was identified. In 24,4% of cases the completely hysterotomy scar tissue was identified. In 75,5 % of cases an anechoic triangle identified as scar defect, was observed. The thickness of the tissue scar segment varies with the number of Caesarean section.
Conclusions:
The mean thickness after a single Caesarean section was 10,1 mm, after two Caesarean section was 8,1 mm and after
